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• OSHA and MDPH require recording of 
sharps injuries

• MDPH requires annual reporting by 
hospitals of sharps injury data



National Surveillance System for 
Health Care Workers (NaSH)

• Monitors:
– immunization and tuberculin skin testing
– exposure events to blood and body fluids, 

vaccine preventable diseases, and tuberculosis
• Application and data reside locally at the 

hospital
• Data is sent to CDC



NaSH 
Exposure to Blood/Body Fluids and 

Bloodborne Pathogens

• Based on the existing National Surveillance 
System for Health Care Workers (NaSH)

• Collects information on exposures to 
potentially infectious blood and body fluids



Development

• Needlestick surveillance committee 
developed list of data elements to be 
collected

• Based in part on:
– current NaSH system
– federal regulations and compliance directives
– state regulations



Features

• Utilizes “pick lists” which allows information 
to be standardized and aggregated between 
facilities and states

• Provides reporting functions 
– state required reports
– federally required reports
– tailored reports for internal use



Data Access

• Each facility will have access to their data 
only

• MDPH will have access to statewide data 

• CDC will have access to national data



Advantages

• Web based application

• Maintained centrally by CDC

• May eventually be used by facilities of 
various types and sizes



















The Massachusetts Pilot

• Includes facilities not currently participating 
in NaSH

• Several facilities volunteered, others were 
invited to participate

• Participating facilities:
– acute care 
– long term care
– dialysis center



The Massachusetts Pilot

• Facilities were asked to identify who would 
be entering and retrieving data

• Training sessions were held at each site

• No data available to date



Issues to Date

• Process of developing a web site with 
parties at multiple locations with multiple 
needs

• Confidentiality

• Institutional Review Boards



Issues to Date

• Computer access within facilities

• Denominator data

• Hospital concerns regarding use of the data



Role of Health Department

• MDPH has unrestricted access to health 
care facilities through licensure process

• Reporting requirements provide OHSP with  
a way to learn about current surveillance 
methods in workplaces



Role of Health Department

• MDPH can provide interpretation of data

• MDPH can use aggregate data to develop 
prevention strategies



Role of Health Department

• MDPH can target facilities with unusually 
high or low frequency

• MDPH can offer education on surveillance 
methods, offer ways to streamline across the 
state



Role of Health Department

• MDPH can facilitate sharing of information 
between employers
– surveillance data
– best practices
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